The histological investigation of metabolic bone disease calls for a method capable of distinguishing calcified from non-calcified bone. Sections of undecalcified cancellous bone enable this distinction to be made without the uncertainties that may attend the interpretation of stained decalcified tissue. Undecalcified sections suitable for microscopy have been used by several workers investigating bone growth in young animals (McLean and Bloom, 1940; Duthie, 1954), but they are apparently rarely employed in routine histopathological practice.
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In this laboratory, during the last few years, all biopsies from suspected cases of metabolic bone disease have been routinely reported from undecalcified sections; and our experience has shown that these can be prepared without special skill or intricate apparatus. Sections from blocks decalcified in aqueous solutions of the tetra-sodium salt of ethylene-diamine-tetra-acetic acid (adjusted to pH 7.0-7.2) have also been routinely prepared. These 3. Blocks are immersed in a 3 % solution of low viscosity nitrocellulose* in methyl benzoate for two to three hours, then transferred to a fresh 3 % solution for a further two to three hours, and afterwards to a 20 % solution for a further 18 hours.
4. After carefully removing the excess low viscosity nitrocellulose the block is immersed for two hours in each of three changes of benzene.
5. The block is placed in wax (melting point 560 C.)
overnight and then blocked out in fresh wax in the usual way.
Section Cutting and Mounting The block is cut on an ordinary sledge microtome, the small knives used on rocking microtomes being insufficiently robust. The central part of a length of plastic adhesive tape (e.g., " speedfix ") is pressed on to the surface of the block and, holding the forward end of the tape free of the knife edge, a section is taken at 7-8 ,. The tape is then re-applied to the block and a further section taken. The tape is invaluable; it prevents impaction and curling of the sections which may be cut serially even by junior technicians.
A part of the tape with one or more sections fixed to it is then pressed, adhesive face downwards, on to an albuminized slide. The plastic backing and the adhesive on the tape are then removed by immersing the slide overnight in xylol or a similar solvent, depending on the properties of the particular tape used.
Sections are carried through alcohol to distilled water. When mounted in distilled water, calcified and noncalcified bone can usually be distinguished by optical differences with ordinary illumination or with polarized light; if such a section is stained in daylight with a filtered 1 % aqueous solution of silver nitrate for 10 minutes and then thoroughly rinsed in distilled water, the stained areas correspond very closely with the calcified bone seen in the unstained specimen (Fig. 1) (1955) elaborated, but which does not seem to be known in either the U.K. or Australia.
With the availability of fibrinogen solutions for intravenous administration, the rapid estimation of fibrinogen in plasma, especially in post-partum haemorrhage or conditions associated with fibrinogenopenia, becomes of ever-increasing importance as has also been shown by FitzGerald and Jackson (1956 
Method
Citrated or oxalated blood is used and centrifuged at 2,000 r.p.m. for five minutes, the plasma taken off and recentrifuged under the same conditions. Two test tubes are set up, the blank containing 0.5 ml. of plasma and 9.5 ml. normal saline, the test 0.5 ml. plasma, 0.5 ml. normal saline, and 9 ml. ammonium sulphate reagent. Poth tubes are mixed by gentle inversion (no shaking, since this may lead to partial defibrination and uneven turbidity). Exactly three minutes (timed with a stopwatch) after the addition of the ammonium sulphate to the plasma under test, its optical density is read in the 
